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Je tohle EKG ih . A/
jeste normaini? '}}§§~ |
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STEMI ¢i nonSTEMI

VVI

To je o€ tu beézi?

Inicidlni rozdéleni pacientl zasadné ovliviiuje jejich outcome
Odkud se vzalo rozdéleni na STEMI a nonSTEMI?

Je toto rozdéleni dostatecni pro identifikaci vSech pacient(
vyzadujicich reperfuzni lécbu?

Existuje EKG ekvivalent STEMI ?



STEMI na EKG je podstatné, ale...

1980 - DeWood et all — 85% Acute Coronary Syndrome

pacientd se STEMI ma akutni Electrocardiogram

trombotickou okluzi tepny / \

1988 — ISIS 2 trial — prikaz bene AeNBve B non-Q-wave Mi
trombolyzy u STEMI

Acute Coronary Syndrome

Electrocardiogram

N

ST-elevation No ST-elevation

negative

1994 - metaanalyza 9 RCT (Celk Cardiac markers ——> Unstable
>58000 pacientll) — potvrzen

benefit TLu STEMI a LBBB

positivel ang ina

Myocardial infarction

STEMI NSTEMI
NSTEMI - 25% falesné negativn 1 >< l
e aco v v ..
STEMI - 15-35% faleSné pozitiv Q-wave MI non-O-wave Mi

Credits: dr Pendell Meyers, dr. Smith — ECG blog



STEMI na EKG je podstatné, ale...

1980 - DeWood et all — 85% STEMI VS NSTEMI i OMI \ASS NOM'
pacientd se STEMI ma akutni Lytics withou 1994 STEMI(+) OMI
trombotickou okluzi tepny P e
1988 — ISIS 2 trial — prukaz benefit ' 9.6 vs 11.5% - . STEMI(-) OMI: hyperacut
) P NNT=56 ?g?(l/[s(igtzg/? T-waves, small STE, etc
trombolyzy u STEMI Fl
_E,‘ Acute thrombotic left mai
1994 — metaanalyza 9 RCT (celkemgie= insufficiency
>58000 pacientl) — potvrzen g
i *STD ion”
benefit TL u STEMI a LBBB = e /
Non-significant
NSTEMI — 25% faleSné negativnic NNH = 42
“Normal” ECG BER, LVH, l__VA, g_bnormal
STEMI — 15-35% fale$né pozitivnia 3.0 vs. 2.3% QRS, pericarditis, etc

Non-significant (NNH>0)

NNH = 143

Credits: dr Pendell Meyers, dr. Smith — ECG blog
Fibrinolytic Therapy Trialists' (FTT) Collaborative Group
—The Lancet - Volume 343, Issue 8893, 5 February 1994, Pages 311-322



mésta podle po&tu obyvatel

® do5000

@ 5000-9999
@ 10000- 19 999
@ 20000- 49999

. 50 000 - 99 999
. 100 000 a vice

hranice obce

mésto s nejmensim poctem obyvatel:
Osecna (1 023 obyvatel)

STEMI Equivalents

Conventional STEMI

De Winter syndrome

Posterior STEMI

Wellens sign A

0 S

J point

(B HA

(c B

i i,

S J

Elevation of ST segment at (or

> <
[ J-point depression and upsloping ST

depression in V1-V6 that continues
into tall, positive symmetrical T-

. B
ST depression 20 05 mV (horizontal
or downsloping and concave) in V1-

(D

\

,
Biphasic anterior T waves, not alwa
accompanied by chest pain

40-60 ms after) the J point A V3 (or V4) espedally if there is a tall
waves, ofen with 1-2 mm ST R in VAN2 with R/S ratio >1 in V2
\ y elevation in aVR » s S 4
Acute ischemia in LVH Wellens sign B Hyperacute T wave
(K N (e N\ (F \
> ] ¢ & 4
ST elevation >25% of QRS amplitude A s : 3 Tall, often asymmetrical, broad-based
AND (ST elevation in 3 contiguous Deeply inverted anterior T waves, not :n«:ﬁ:‘ T-waves often ass:daled
leads, or T-wave inversions in the always accompanied by chest pain with reciprocal ST depression
g anterior leads) y \ ~ ’
modified
Sgarbossa criterion 1 Sgarbossa criterion 2 Sgarbossa criterion 3
s N (H N (i H)
: i 2 points
5 points 3 points
5 i/
N L~ -

ST elevation 20 1 mV concordant to
the QRS in any of the leads |, aVL, V4
1o V6

- S

ST depression 20 1 mV concordant to the depth of the preceding S-wave
the QRS in any of the leads V1 to V3 with discordant QRS complex (leads
k. 3 L VitoV3) r

(ST elevation with amplitude >25% of )

A

“Shark fin"

o /

N
rJ‘poinl transitioning in a convex ST-
segment (T wave indistinguishable
from ST-segment due to extreme ST
E deviation) J
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EKG 1 — bolesti na hrudi,

I » Anterosept (V1

synkopa
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V2
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~ S
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x1.0 .05-150Hz 25 mm/sec GL 27.0 ~ Comments: | x1.0.05-150Hz 25 mm/sec GL 27.0  Comments:



EKG 1 — bolesti na hrudi, synkopa
» Anterosept (V1 , |

(v

lIl[

x1.0 .05-150Hz 25 mm/sec GL 27.0 Comments:

GL27.0 Comments:




EKG 2 — bolesti na hrudi 30min
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EKG 2 — bolesti na hrudi 30min




EKG 3 — bolesti na hrudi
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EKG 3 — bolesti na hrudi




EKG 4 — , koktajici bolesti na hrudi
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EKG 4 — , koktajici bolesti na hrudi
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EKG 5 — bolesti na hrudi 30min
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EKG 5 — bolesti na hrudi 30min
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EKG 6 — bolesti na hrudi + stim. rytmus nebo LBBB
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EKG 6 — bolesti na hrudi + stim. rytmus nebo LBBB
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EKG 7 — bolesti na hrudi + srdecCni selhani
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EKG 7 — bolesti na hrudi + srdec¢ni selhani
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4+ kroky, jak neprovahat OMI

« Rid' se klinikou
« Zopakuj EKG v kratkém case
« Udélej ECHO

e Porad se

* (Vyuzij Al — napr. PM Cardio,...)
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EKG 1

Muz, 1974 24 10:5506151277 Nae: VINS y
" '.‘ 2025 18:20:8 sob 10: Gien. yrs
- Nalezen venku, i
. M Vi

- ebrleta f I .'. “\ N\WMJM[W}V’%
- Soporozni 1 i
_ T : . T Ny

TT 33St C Ny V'\_,./\.__\N‘\. l" \M'AJMV\—' /,_,../\\___

B WIN -

| MW\]\/\_NJMUN/\\

- /\__._/\.‘__‘VJ.' W‘Q'A—-M—’MMM

£ 1 | ,‘
: STEMI predni stény M W\qu\p/\_wf\[\/&_

: plicni embolie s RBBB

: Hypotermie — Osbournova vina e ’\’\-/L..AJ\M/\_‘J \/J
—_— " _/«J\.. A PPN SESSG i f\/\.“

. Syndrom IQT

%{,’WI‘N"‘M}WM

: &mew/\——w\/\_dm.__w_/wv\, V6 \ww\ '\/\,_-A;\\/\,

0sl s s o | o Sy g e e o SRS T i A A TA Al ' e B i8] ] o e e Dot e oot =T e 1 e e e

lcn/mV 25ea/s Filt. :0, 5Hz-3542, AC lca/ny
Continuous URG PRIJEM VC 60200114 FX-8300-V03-03




EKG 1

MUi, 1974 S 10:5506151277 Nane:VINS g i
" '.‘ 2025 18:20:8 sob 10 Gien. yrs
- Nalezen venku, i
. M Vi
- e b r| eta i I .'. ‘ "\ N\W)MJMIWJ\”’\
- Soporozni 7
- TT33stC 1L

: STEMI predni stény

: plicni embolie s RBBB

: Hypotermie — Osbournova vina
. Syndrom IQT

B WINB-=

0‘)/ = 5 pprys ey gy mepy 1 . N FRCTIT T et m =
1cm/mY 25em/s Filt. :0, 5Hz-35Hz2, AC lca/ny

Cont inuous URG PRIJEM VC 50200114 FX-8300-V03-03




EKG 2

Zena, 1962
- Bolesti na hrudi s
vazbou na nadech

I _1 lV‘lA

1: STEMI spodnistény o
2: STEMI predni stény LA R NEPREER TN

3: Perikarditida

4: normalni EKG




EKG 2

Zena, 1962
- Bolesti na hrudi s
vazbou na nadech

1: STEMI spodnistény e
2: STEMI predni stény LA R NEPREER TN

3: Perikarditida

4: normalni EKG
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EKG 3
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EKG 3
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: Ko oroevfi:?chyk d W/\A/MM/JMWV /\f N /\ /\ [/\J
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Muz, 1949 .

e ﬂwwwwwww W\MM/
- Du$nost i . | | VIRV
-ostp M A A A AN A AN AN R

my

3: Flutter sini s aberaci
4: AVNRT

A /'\
1: Komorova tachykardie '
2: Fibrilace sini s aberaci
VL !




Muz, 1949 .

e ﬂwwwwwww W\MM/
- Du$nost i . | | VIRV
-ostp M A A A AN A AN AN R

my

3: Flutter sini s aberaci
4: AVNRT

A /'\
1: Komorova tachykardie '
2: Fibrilace sini s aberaci
VL !




- Slabost
- Dusnost H

Muz, 1970 w0 JhLA iR
- Palpitace Il,\,.\//\.!\ WA /\/\/\/\ /w ]\/\f JWW\/\[ \/\/\,\/ \I\N

MA A /\/’\//L"‘/\"“"/\’ ¥, '/b\/ %\f
vt o] J\)

A m lal
1: Artefakty \\M\I/\[\ﬂ/\ &J
v

2: Komorova fibrilace

|
3: FBI tachykardie (fibrilace sini s preexcitaci) V\Q/‘JL/\/ f\[
4: CIA tachykardie (utajena spojka)
M_Vv wuuuu\/\/ \J \,/\/\/\/\/\/\}b \/\/K/\/k/\/k/\/\/




EKG 5

i \\ Tt M ALY

: Dugnost H 1. \\ M’U\ 2 ’U‘/b/m\f\r\/ \[W\f fNWW\/
W\m\www i

1: Artefakty \m /\w |

2: Komorova fibrilac \l &J '
3: FBI tachykardie (fibrilac ini s pre \/

|

|

|

4: CIA tachykardie (utajena spo Jk ) /\/\A/\
o T ARRVIIVAVEC AV B Wy
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Dekuji za
pozornost




